Small business employers with 50 or fewer full-time equivalent employees (FTEs)

S t e p s fo r can apply for health coverage any time through the SHOP Marketplace.

If your employer is in a state that isn’t running its own SHOP Marketplace,

E m p I Oye e s follow the steps below.

If your employer is in a state that’s running its own SHOP Marketplace,

to E n ro I I i n t h e follow your state’s application process. To find the SHOP Marketplace in

your state, visit the small business employee’s page on HealthCare.gov

S H O P M a r kEt p I a ce and select your state from the drop down menu.
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